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Driver #2 stated he was traveling EB on L St approaching S 50th St at approximately 25mph. Driver #2 stated as he entered the intersection, Veh #1 violated
the yield sign for SB traffic and collided with his vehicle. Driver #1 stated he was traveling SB on S 50th St at approximately 20mph. Driver #1 stated the sun
was in his eyes and he did not see any traffic traveling on L St. Driver #1 stated he proceeded into the intersection and collided with Veh #1. Driver #1 failed
to yield the right of way to Veh #2.
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